| INTRODUC TI ON
Squamous cell carcinoma (SCC) is a cutaneous malignant tumor. In advanced stages, SCC has a poor prognosis because there are few effective treatments. The 5-year survival rate is 26% for patients with stage IV disease. [1] SCC is frequently distributed in highly exposed areas such as the face and dorsal surface of the hands because SCC is closely related to ultraviolet light (UV) damage. The routine use of sunscreen by adults for 4.5 years reduces SCC among Australians. [2] Chen et al. [3] reported that sun exposure in childhood increases SCC in Asian people. In Japanese, however, there are few reports on sun exposure and SCC distribution. To investigate the characteristics, including site distribution, of facial SCC in Japanese patients, we performed a retrospective study at Nagoya City University. 
| ME THODS

| RE SULTS
The patients were divided into nine groups according to the location of the tumor on the face using the modified facial aesthetic units proposed by Gonzalez-Ulloa in 1956 [4] ( Figure 1A ). The distribution of SCC on the face is shown in Figure 1B . The cheek (54.2%), forehead (25.5%) and eyelid (8.5%) were frequent sites of SCC, followed by lower labial area (5.2%), upper labial area (3.1%) and nose (3.1%).
There were no patients with SCC on the submaxilla. On the forehead and cheek, more patients had SCC on the right side (90.9%) than on the left side (9.1%, P < 0.05, Wilcoxon rank sum test; Figure 2 ). We 
| D ISCUSS I ON
In our study, the most frequent sites of SCC were the cheek and forehead, especially on the right side. Generally, sun-exposed areas and distal portion of the extremities are the most frequent sites of SCC lesions. Some SCC subgroups (especially those located on the distal portion of the extremities and the genitals) are related to human papilloma virus. [5] The major cause of SCC located in areas with high sun exposure is UV-related damage. DNA damage due to UV exposure results from the inactivation of mutations in selected tumor suppressor genes or activation of mutations in oncogenes. [6] In fact, mutations in p53 are detected in nearly 60% of cutaneous SCC cases. [7] Kavak et al. [8] reported that seborrhoeic keratosis and lentigo solaris are mainly found on the left side (the driving side) of the face in Turkish truck drivers, suggesting that exposure to UV through the windows is one cause. In
Turkey and many other countries, people drive on the right side of the street. In contrast, in Japan people drive on the left side.
Therefore, more SCC occurs on the right side of the face than the left side in Japan. Boxer Wachler [9] reported the UVA blockage for the front windshields and side windows of 29 automobiles from 15 automobile manufacturers. The mean percentage of the front windshield UVA blockage was 96%. In contrast, the mean percentage of side window UVA blockage was 71%. [9] Additionally, drivers open the side window, suggesting that drivers have more frequent exposure to UV from the drivers' side. In this study, the site of the tumor (nose and eyelid) was the only factor affecting tumor size. Dermatologists must make a rapid diagnosis of skin tumors located on the nose and eyelid regardless of age and sex. One of the reasons for site deviation of the tumor diameter was solar keratosis (SCC in situ) surrounding the SCC lesion. The majority of SCC patients recruited in this study was derived from solar keratosis and most patient had multiple solar keratosis lesions on their face. In contrast, for basal cell carcinoma, there is no bilateral difference, and age is the only factor affecting tumor diameter. [10] BCC was developed along the facial cleft. On the other hands, SCC was frequently developed on the exposure parts. It is thus inferred that the nature of the tumors in basal cell carcinoma systematically differs from that of SCC. SCC located on the face may require more complicated reconstruction after wide resection.
Dermatologists should initiate early treatment for SCC as well as actinic keratosis at sites with frequent UV exposure, especially the forehead and cheek.
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